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BeLLADONNA IN ENTERIC FEver.—Dr Harley states that, in 
moderate and oft-repeated doses, belladonna exercises a hypnotic and 
sedative action on the brain and spinal cord respectively, and a power- 
ful stimulant action on the sympathetic nervous system, as evidenced 
by its effects in dilating the pupils and exciting the heart. He 
affirms that the action of belladonna on the body is the same whether 
it be given alone or in combination with opium, but that in the 
latter case it is somewhat intensified. If we observe the small 
arteries and capillaries during the operation of moderate doses of 
belladonna, we shall find that they are maintained for hours in a 
tonic and contracted condition. Excessive doses produce exhaustion, 
dilatation of the minute vessels and stasis of the blood being the 
result. Dr Harley finds that mxv. of the succus (B. P.) given 
every four or six hours is quite sufficient to sustain that moderate 
atropism which is beneficial. When delirium has been present, he 
has never found this dose increase it, but rather the reverse. In 
enteric as in scarlet fever, severe congestion of the kidneys, and 
attendant albuminuria, are not uncommon events. For the preven- 
tion or relief of this condition belladonna is the appropriate remedy, 
for the whole of the atropia admitted into the body is eliminated 
unchanged by the kidneys. If, therefore, the quantity of atropia 
be not excessive, it follows that an active circulation is main- 
tained in these organs during the time they are engaged in its 
elimination. | 

An analysis of the cases recorded by Dr Harley shows the 
following results :—1. As to the pyrexia. It appears that the rate 
of the pulse and the degree of temperature were never, as a rule, 
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increased, but, on the contrary, both these symptoms uniformly — 
declined under the use of belladonna. The daily averages of the 
pulse above given are, considering the severity of the cases, cer- 
tainly low. Dr Harley thinks that the stimulant action of bella- 
donna on the heart is converted, in the pyrexial state, into a tonic, 
and, if not pushed too far, even a sedative influence on the heart 
and bloodvessels generally ; in other words, that it is a tonic and 
sedative to the sympathetic nervous system generally. By this 
action the capillary circulation is accelerated, the contraction of the 
vessels promoted, and thus the arterial tension which attends con- 
gestion of the parenchymatous organs is relieved, and a load at 
once removed from the heart. Diminution of temperature is the 
direct consequence of these changes. As the result of the prolonged 
use of belladonna after the cessation of the pyrexial state, Dr 
Harley noted an uritable debility of the heart, as if it had been 
exhausted by over-stimulation, and the nervous system had also 
shown a participation in this effect. ‘The beneficial use of bella- 
donna, therefore, lies within narrow limits as to dosage, and vigilance 
must be exercised lest these limits be exceeded. As to delirium, 
Dr Harley has observed that, except in a very small proportion of 
cases, this symptom in enteric fever is not increased by belladonna, 
and he has never withheld the drug on account of delirium. Speak- 
ing generally, the effect of the belladonna was to diminish the 
insomnia so frequently present. One of the most noticeable effects 
of belladonna in the pyrexial condition is moistening of the tongue. - 
No particular effect on the skin was noted. As far as could be ° 
determined, the diarrhcea was not directly influenced either way, 
but in those cases in which the belladonna was given from an early 
stage of the disease, it appeared to be of shorter duration. The 
tendency to hemorrhage appeared to be in like manner uninfluenced. 
Dr Harley considers that the liver was restored to a healthy action 
at an earlier date in the belladonna cases than in those treated by 
ordinary remedies. Dr Harley has adduced sufficient evidence to 
show that the use of belladonna in enteric fever has been so far 
attended with good results.—S¢t Thomas’s Hospital Reports, vol. vi. 


ANTAGONISM BETWEEN MorpuiaA AND ArropiA.—The following 
are the conclusions arrived at by Dr Corona from his experiments :— 

(a.) Atropia quickens respiration ; morphia retards and modifies 
it. 

(b.) Atropia produces convulsions but never sleep in dogs and 
rabbits ; morphia produces sleep and deep coma. 

(c.) Atropia slows the heart’s action; morphia quickens the 
movements of the heart. 

(d.) While the heart’s action is being diminished by atropia, 
the temperature remains stationary or is slightly increased; during 
the acceleration of the heart’s action by morphia the temperature 
falls, 
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(¢.) Dilatation of the pupil is the most marked symptom produced 
by atropia; with morphia the pupil may be dilated, stationary, or 
contracted. When atropia is injected in large ‘dose into. the 
circulation dilatation does not occur, because both the circular and 

radiating fibres of the iris are paralyzed. 

(7) Atropia always produces vaso-motor paralysis; morphia 
never does so. 

(g.) Atropia depresses reflex action, and always produces 
paralysis of the posterior part of the body in animals; morphia 
either leaves reflex action intact or sometimes exalts it. 

(h.) On post-mortem examination the lungs, liver, and system 
were normal after poisoning with atropia and morphia. ‘The heart 
and large vessels were always full of blood, but it was coagulated 
in poisoning by morphia, fluid and blackish in poisoning by atyopia. 
‘The meninges were in both cases always congested, while the brain 
substance was constantly anemic. ‘lhe medulla oblongata and 
tubercula quadrigemina were never hyperemic, while their me- 
ningeal covering was always so. 

(2.) As regards the toxic dose there was very great variation both 
in regard to the age and race of the animal. ‘he toxic dose of 
morphia was much less in dogs than in rabbits. Atropia was 
tolerated in large doses; it never proved fatal in rabbits in less than 
OO centigrammes, except in young and very small animals. 

Dr Corona makes the following remarks on the alleged antagonism 
of atropia and morphia :— 

Morphia, in small doses, removes the symptoms produced by 
atropia, and produces sleep. During morphia sleep, atropia, even 
in very large doses, does not alter the symptoms due to morphia, 
nor does it affect the sleep. When atropia was injected in small 
doses, at intervals of ten minutes, although the total quantity was 
large, its action was more rapidly extineuished by small doses of 
morphia than when atropia was injected 1 in a dose of not less than 
20 centigrammes. ‘The injection of the two poisons into the veins 
showed thata much smaller dose was sufficient to produce rapid and 
grave poisoning; but even then the morphia produced its action 
instantaneously, and its symptoms always superseded those of 
atropia. ‘I'he injection into the veins of large doses of atropia 
and verysmall doses of morphia was always followed by sleep, and 
the manifestation of the symptoms due to atropia were tardy. In 
all cases, after the disappearance of the symptoms due to morphia, 
those due to atropia appeared in intensity proportionate to the 
largeness of the dose administered for the purpose of counteracting 

the symptoms due to morphia. Dr Corona concludes from these 
results that a partial physiological antagonism between atropia and 
morphia may be recognised, but that the theory of a mutual thera- 
peutic antagonism cannot be accepted. Morphia is available as an 
antidote in poisoning by atropia, but poisoning by the former drug 
may not be combated by the latter.— Grornale di Medicina Militaire, 
April and May. 
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In the American Journal of Medical Sciences for July is a brief 
but important paper by Dr Charles A. Oliver, on the efficacy of the 
physiological antagonism of opium and belladonna in the treatment 
of poisoning, as shown by an analysis of 370 cases. In the cases 
of opium-poisoning, the evidence adduced is in favour of the bella- 
donna treatment, and in belladonna-poisoning the opium treatment 
yielded more favourable results than any other. ‘The indications 
for the exhibition of belladonna in opium-poisoning are decreasing 
respiration and a tendency to profound stupor. ‘The belladonna 
should be administered hypodermically in the form of small 
physiological doses of atropia frequently repeated. In belladonna- 
poisoning the opium seems to be useful in thwarting the effects of 
over-stimulation (paralysis of heart and lungs). 

Hedler records a case of a child a year and a half old, who drank 
a solution containing about 03 grammes of sulphate of atropia. 
‘T'wo subcutaneous injections of ‘005 grammes of morphia yielded 
brilhant results; the child fell into a sleep, lasting till morning, 
and although for two days there were slight evidences of poisoning 
by atropine, these gradually passed away. The morphia left no 
bad results. The pupils, during the whole period, were only 
dilated to one half—a circumstance bearing out the observation that, 
in very young children, a full dilatation of the pupil cannot be 
ubtained by atropia.— Centralblatt, No. 12, 1876. 


ENeMATA OF ATROPINE IN Cystitis.—Dr Semple states that 
he has treated many cases of cystitis with success, by administering 
in enemata from 40 to 60 minims of a solution of sulphate of 
atropia (one grain to eight ounces of water), to which is added 
sufficient carbolic acid to prevent the formation of organic matter 
and the deposit of the atropia. The dose is added to half an ounce 
of water, and administered twice in the twenty-four hours. It 
uniformly and immediately arrests the frequent strangury and 
paintul micturition, gradually checks the mucous and sanguineous 
discharges, and relieves the suprapubic pain, with the cystic 
inflammation. When the urine is alkaline, Mettauer’s nitro- 
muriatic acid is given to correct it; and when it is so acid as to 
irritate, the bicarbonate of potash, or subnitrate of bismuth, may be 
given. When constipation is present, which is frequently the case, 
it should be met by aperients—New York Medical Journal, 
September, from Virginia Medical Monthly for June. 


CarretIn.—J. Perretti confirms the observation of Binz that 
caffein causes a considerable increase of temperature for a short 
time. During the increase the animal is in a state of muscular 
tension, and Perretti thinks that a direct excitation of the spinal 
cord and the increased innervation of the motor apparatus depend- 
ent thereon cause the great production of heat. The pulse is 
increased, saliva is profusely secreted, the sensorium is excited, the 
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respiration is rapid, and is paralyzed by fatal doses. He found 
with Uspensky that artificial respiration can avert death, and 
spasms arising from poisoning with caffein, as a rule, do not take 
place when artificial respiration is kept up. When the dose is so 
large that paralysis of the respiratory centre is induced, the rise 
of temperature does not take place, and rigor mortis does not 
cecur. Alcohol is a valuable agent in poisoning with caffein, but 
if given in too large a dose, its effects are united to those of the 


caffein.— Centralblatt fiir die Med. Wiss., No. 52. 


MonOBROMIDE OF CamMpHor.—In a recent pamphlet Dr Pathault 
records his experience of the action and use of monobromide of 
camphor. He finds that it is eliminated in the urine. It lessens 
the frequency of the pulse and the number of the respirations, and 
causes depression of temperature. It appears to be an energetic 
nervous sedative and an antispasmodic. Certain difficulties and 
objections attend its continued use. It is not adapted for hypo- 
dermic injections. In the treatment of delirium tremens and in 
insomnia, Dr Pathault found partial benefit from its use; in chorea 
it yielded more successful results; in hysteria also, its administra- 
tion was beneficial, and in epilepsy it reduced the fits in number, 
and relieved the vertigo. In dyspncea he obtained partial success 
with it, and in neuralgia its effects were doubtful. 





BRoMIDE oF CapMIuM.—In a recent number of the Doston 
Medical and Surgical Journal, a case is recorded in which bromide 
of cadmium was taken in mistake for bromide of ammonium. ‘The 
following were the symptoms :—Pungent taste and sensation in the 
mouth and throat, prolonged vomiting and purging, with great pain 
and a burning feeling in the cesophagus and stomach. ‘The vomit- 
ing and purging lasted five hours, and during part of that time the 
pulse was imperceptible in both the patients who had taken the 
salt. After a time the symptoms subsided. ‘he exact quantity 
taken is not known, but the dose of bromide of ammonium ordered 
was eight grains, 


_ Bromipe or Iron.—In the treatment of twelve cases of chorea, 
and in a few cases of hysteria and epilepsy, Dr Charles K. Mills 
has unsuccessfully employed the bromide of iron, although the salt 
was administered in accordance with the recommendations of 


Professor Da Costa.-—New Remedies, January 1876. 


Bromipe oF Lirnutum.—According to M. Roubaud, bromide of 
lithium possesses in a high degree the lthotriptic properties 
attributed to the salts of lithia, and affects reflex sensibility very 
powerlully. It does not exert the inconvenient action on the heart 
which bromide of potassium does. It is particularly valuable in 
the treatment of uric acid diathesis accompanied by painful 
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symptoms, and in neuroses which are so often complicated by the 
presence of uric acid.—New fem., May, quoted from Bull. Gen. 
de Thér. 


BromIpE OF Porasstum.—In a paper read before the French 
Association for the Advancement of Science, M. Peyraud of Libourne 
attributes escharotic properties to bromide of potassium. In 
twenty-eight days he destroyed, by daily applications of this salt, 
a cancroid fungus mass, and M. Besnier cured a hypertrophic lichen 
of the lez by the same means. M. Peyraud uses injections into 
the tumour, or applies the salt to a raw surface. ‘The action of the 
salt is resisted completely by the tegument. He obtains excellent 
results in the treatment of atonic ulcers by powdering the raw 
surface with the bromide of potassium. In many skin affections he 
has derived benefit from the use of the salt, and as a local and ° 
general hemostatic, the success obtained with it was very marked. 

Dr Martin F. Coomes writes that bromide of potassium, in 
substance or solution, applied to living muscular tissue, produces 
paralysis, and the results are the same when it is applied to a nerve- 
trunk, or injected into an artery. Applied to a mucous surface it 
is a local anesthetic, although this effect is secondary, unless used 
in a weak solution, say 10 or 15 grains to an ounce of water. Its 
action, when applied to a mucous surface in substance or saturated 
solution, resembles that of a caustic, but its effects are not visible ; 
it does not whiten the tissues. Its application is attended with 
pain, which, however, never lasts more than a few seconds; the 
larynx and fauces are more tolerant of its action than the eye or 
nose. Applied to congested mucous surfaces, it disgorges the dis- 
tended vessels, and increases the secretive action of the mucous 
follicles.— Canada Medical Record, June. 
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